Pyloric stenosis in Western Australia, 1971-84 Most features of the disease found in our cohort were typical of the established features of pyloric stenosis. These included pronounced male preponderance, clinical features, and mean age at diagnosis. The mean age at diagnosis was 5-5 weeks. The male:female ratio (4-9) was significant (p<005). 2-4/1000 (1975-79) . This variation has been noted by previous workers. ' The slope of the regression line for the data on pyloric stenosis was not significantly different from zero, indicating that there was no significant increase in the incidence of the disease over the 14 years.
Although the rate of breast feeding in Western Australia on leaving hospital increased from about 45% in 1971 to more than 80% in 1984, there was no significant difference in rates of breast feeding in infants with pyloric stenosis and in controls (Figure) . Regression analysis showed the rate of change in breast feeding during the study to be significantly different from the rate of change in the disease (p<005). This finding argues against changes in infant feeding patterns influencing the frequency of this disease.
Five other features in our cohort are worthy of note: 972 1974 1976 1978 1980 181982 Figure Incidence of infantile hypertrophic pyloric stenosis (IHPS) (x x) and of breast feeding in mothers of patients with pyloric stenosis -) and mothers of controls (O-O), 1971-84. Pyloric stenosis in Western Australia, 1971-84 513 (1) Birth order had no significant influence on the incidence of the disease in boys or girls. Birth order distribution (first born, 42*9%; second, 31-8%, third, 17-9%; fourth, or more 7-4%) did not differ significantly from census data.3
(2) There were significantly more infants with low birth weight (<2500 g) (9-3%) in the group with pyloric stenosis than in the control population (4.9%) (5) A family history of pyloric stenosis was present in 65 patients (11%), just over half being in the father's family, one quarter in the mother's family, and the rest in siblings. There were 13 multiple births involved. In only two instances were both infants affected, and in one set of all male triplets only one infant was affected. Pyloric stenosis has been shown, in other studies, to be significantly more common in children of affected parents, especially if the affected parent is the mother5 6 -perhaps because the gene responsible for the disease in girls has greater penetrance than that responsible for the disease in boys. This was not our experience in Perth.
